A retrospective study of patients with spinal brucellosis was performed to outline the syndrome and its treatment, including rehabilitation. The patients were admitted to our spinal cord unit between 1975 and 1990. We studied nine patients (five males and four females), with a mean age of 49 years, and not belonging to any professional risk group except for one patient. At discharge, there was an improvement in sphincter control, execution of daily living activities and walking ability. No improvement was found in the neurological status. In conclusion we emphasize the importance of the prevention, early diagnosis and adequate treatment of the condition to minimise the neurological sequelae.
Introduction
Brucellosis is an anthropozoonosis caused by a Gram negative bacilli of the genus Brucella.1-3 Infection in man is mainly caused by ingestion of contaminated meat or dairy products, and rarely by percutaneous, conjunctival or aerosol inhalation. The musculoskeletal system is frequently affected and the spine is the most common site of bone brucellosis.3-6 The radiological signs are usually disc collapse, sclerosis, osteophytosis and paraspinal abcesses.3,7
The main diagnostic problem of spinal brucellosis is differentiation from other infectious processes, particu larly tuberculosis, which is also very frequent in Portugal. [2] [3] 6, 8 The relevance of the spinal lesion comes not only from its frequency but also because of the potential morbidity car.able of causing important functional incapacity.3,6,, 9 We have had in our unit several patients with brucellosis with severe neurological se quelae. Because of the few references in the literature on this subject, we performed this study to evaluate in particular the results of rehabilitation in these patients.
Patients and methods
We review the clinical records of nine patients admitted to the spinal cord lesion unit between 1975 and 1990 who presented with a diagnosis of brucellosis. This diagnosis was confirmed prior to hospital admittance by laboratory findings, by isolation of the bacteria or by serological tests.
Results
We found an equal distribution between sexes (five males and four females) with a mean age of 49 years (varying between 30 and 70 years). Eight patients came from rural areas but only one had an occupation where he could be considered to be at risk (a shepherd).
The types of lesion were classified as follows: five patients with granuloma, two with spondylodiscitis, and two with an epidural abcess.
The location was the thoracic spine in five patients and the cervical spine in four.
The initial symptomatology was neurological in five patients, with muscular weakness, altered sensibility and/or sphincter incontinence. In the other four pa tients these symptoms were preceded by fever, sweat ing, asthenia and myalgia.
Prior to their admittance to our unit, eight patients had had decompressive laminectomy. The neurological status of the patients remained the same during hospitalisation: five had presented with spastic tetra paresis, three with spastic paraparesis, and one with a Brown-Sequard syndrome.
On admission, four patients had normal sphincter control and five were incontinent: three had urgency of micturition and two had a Foley catheter. As part of the rehabilitation programme, sphincter training was started with the following results: two obtained effici ent training and three continued with urgency. All five developed efficient intestinal function.
Regarding activities of daily living, only one patient was totally independent on admission, two were func tional in a wheelchair, and five needed assistance for such activities as transferring, feeding, going to toilet, dressing and bathing. After rehabilitation, six patients became functionally independent, and two still re quired some help (one patient only for cutting food, and the other also for bathing and dressing) .
Prior to the rehabilitation programme, six patients required to use a wheelchair, two needed walking aids and one was independent with walking. At discharge, three patients who used a wheelchair could now walk with walking aids.
Discussion
This retrospective study was performed to evaluate the profile and the functional outcome of patients with spinal brucellosis. Nine patients had this condition, five males and four females. The mean age of the popula tion was 49 years, which accords with reports from other authors.3,6,10 Contrary to the findings in the literature,2-4,8 we did not find a greater incidence in males or special involvement of the lumbar spine.
In five patients, the condition of brucellosis pre sented with neurological signs, which delayed the diagnosis and treatment, thus unfortunately leading to irreversible sequelae. The other four patients had clinical evidence of brucellosis and were submitted to antibiotic therapy which, however, was inadequate. Early diagnosis and prompt treatment with antibrucel lar chemotherapy are known to be effective. 4, 5, 10, 11 Surgical decompression is rarely needed,11,12 but in our series, eight out of nine patients underwent laminectomy prior to admittance to our unit. There was no alteration of the neurological status during hospital isation, as all had a complete spinal lesion.
As a result of the rehabilitation programme sphincter control improved or at least the patients developed efficient training, which allowed them to pursue a more active social life. Six out of the nine patients became functionally independent for the activities of daily living. All improved concerning mobility except for one patient who was already independent in walking; but three of Spinal brucellosis F Faria and F Viegas the patients remained wheelchair bound and could propel it.
